On examination. A large rounded tumour, slightly tender, presented in the right gluteal fold and the adductor region. Hip movements were limited by about 5000 in all directions. X-rays showed a lesion of the whole of the ischium including the spine, and of part of the pubis, with faintly calcified outlines and trabeculae. Biopsy: Osteoclastoma.
Treatment.-The patient was treated at the Westminster Hospital Radium Annexe by the 4-grm. radium bomb. In June and July the main tumour mass received 3,000 r units. Durina treatment marked spasm of the hip developed.
Progress. By the end of November the patient had returned to full work and the tumour was barely visible. Hip movements were almost full. The increase in circumference of the upper thigh had diminished from 31 to 1 in. X-rays showed early recalcification but slight further invasion of the pubis. The plasma phosphatase had risen from 9 units (normal 3 to 13) to 18 and 21 units.
The following cases were reported:
O)steoclastoma of trochanteric region.
Woman aged 46. Referred after incomplete excision, and treated by a radium plaque. Six months later residual tumour densely calcified and easily excised.
Osteoclastoma of ilium.
Man aged 64. Two-thirds of ilium involved, with expansion, trabeculation and pathological fracture. Treated by deep X-rays only. Eight months later outlines of ilium almost normal. 0)steoclastorna of sacrum.
Woman aged 21. Almost the entire sacrum involved, with extension through one sacro-iliac joint. Treated by 4-grm. bomb. Marked recovery of sacral nerve paralysis, but development of severe urinary sepsis. Osteolytic lesion of head of femur.
Man a-ged 21. Treated as tuberculous hip from 1926 to 1929. No biopsy. When seen in 1930 neck of femur and acetabulum extensively involved with early calcification in surrounding tumour. Treated by 4-grm. bomb. A year later, dense calcification and bony ankylosis. No change since. In view of history and response to treatment osteoclastoma considered the most likely diagnosis.
Comment. Mr. Nissen remarked that to produce a healing reaction an osteoclastoma requires only moderate irradiation, about 3,000 r units. This low dosage makes the risk of skin damage almost negligible. External radiation by a radium bomb or deep X-rays has displaced the dangerous implantation of needles or seeds.
Compared with osteogenic sarcoma, the response is slow, calcification seldom being marked before six months after treatment. Cases showing gross expansion with destruction of cortical bone are difficult to deal with surgically and frequently recur. In treatment by radiation, however, a thin shell favours healing by allowing collapse.
The cases had been reported with the assistance of the Staff of the Westminster Hospital Radium Annexe.
Scalenus Anticus
Miss J. H., writer, aged 26. This case is presented as an example of relief of pain in the upper limb by division of the scalenus anticus muscle. It is thought that the operation is of benefit to a wider range of cases than those showing the complete classical picture due to pressure of cervical rib or a high 12th rib. In this case, the severest pain was referred to the middle of the collar-bone.
History.-In March 1937 she complained of pain on the right side of the neck in the region of the collar-bone. The pain only came on when writing, which she had the habit of doing on a suitcase on her knees, with her shoulders in a forward attitude. She felt that something in her neck was pulling tight and hoped to relieve this by shrugging her shoulders, but it made no difference. In February 1938 she complained of swelling of the back of her hand, which became purple as when very cold. She also complained of an ache all down her arm, and pins and needles in the tips of all fingers of the right hand. The chief pain was felt in the region of the clavicle and, to a lesser extent, the base of the neck posteriorly. At the same time, she also noticed a weakness of the hand and she found she could not play the piano so -%Nell as formerly.
1,C1b1 AI Diagram shows the relation of the scalenus anticus to the subclavian"artery and brachial plexus.
Turning the head, as in backing a car, gave rise to bad pain. These symptoms continued and were present when first seen in June 1938. On examination (beginning of June 1938).-Swelling of hand less than it had been. Dilated veins over upper arm. Slight tenderness over centre of clavicle. Grip of right hand definitely weaker than left. Extreme rotation of head towards affected side increased pain. Shoulders markedly sloping. Further physical examination, X-rays, &c., gave no additional information.
After many examinations and discussions, it was decided to explore the root of the neck. Nothing abnormal was found, but the scalenus anticus muscle was divided at its insertion. She has had no pain or swelling since.
Comment. Since Adson, in 1927, showed that the symptoms associated with cervical rib could be relieved merely by division of the scalenus anticus tendon, without removal of the rib, the importance of the scalenus anticus as a factor in causing pressure on the brachial plexus and subelavian artery has been increasinglv realized.
It is now well recognized that cases showing those symnptoms classicallv associated with cervical rib, but where no cervical rib exists, can be also relieved by division of the scalenus anticus nmuscle.
Recently, there have been two articles in American surgical journals which seek to show that a wider range of symptoms may be (due to pressure of the scalenus anticus miuscle.
In a typical case of cervical rib, say in a young woman aged 20, the symptoins and signs are mostly referable to pressure on the lower cord of the brachial plexus and subelavian artery. Typically, the patient is a young woman and complains of pain in the ulnar border of the forearm and hand with tingling an(d numbness here, there is weakness of the inter-ossei and wasting of the ulnar border of the forearm, the hand is blue and apt to be cold. There are cases where the chief pain was elsewhere in the area supplied by the brachial plexus, but that it could be relieved by section of the scalenus anticus is shown by the effect of that procedure. For instance, in the case here described, the severest pain was referred to the middle of the clavicle.
Although, in this case, probably the chief autiological factor was tl.-, excessive descent of the shoulder girdle, many cases show no such anatomical vaxitiaion. The effect of this is, clearly, to increase the angtilation of the struetures passing over the first rib. The usual onset of symptoms at the end of adolescence miay be accounted for by the fact that the shoulder girdle reaches its maximum descent at this time.
The scaleniis anticus imiuscle is supplied by the 7th cervical nerve and it is said that any painful condition in the area supplied by the 3rd to the 8th cervical root may set up a reflex stimulation of the nerve, resulting in spasm of the imusele. This, in turn, will fuirther irritate the roots of the brachial plexus and thus fuirther stiimiulate the 7th cervical nerve, thus setting up a vicious circle, as described by Oschner. Also the contraction of the musele may somewhat raise the first rib, therebv increasing the anguilation of the structures passing over it.
Freiberg says that, in certain circumstances, any lesion involving the cervical s1)ine or shoulder girdle may be the exciting factor in causing the syndrome. In differential diagnosis, Oschner considers cervical rib, subacromnial bursitis, suipraspinatus tendon tear, Raynaud's disease and brachial neuritis. This case is (liscuissed because the condition, scalenus anticus syndrome, does niot yet seem to be so widely recognized here as in America. Recognition of the fact that many cases of pain in the upper limb are included in this syndrome is important, as a complete and lasting cure can be obtained by division of the scalenus antieus muscle.
